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introduction








as	 those	 caused	by	a	 sniper’s	bullet,	or	non-penetrating	
injuries.	When	troops	are	too	near	an	exploding	mortar	
or	roadside	bomb,	the	blast	can	damage	their	brains	with-
out	 leaving	a	visible	 injury.	 It	 is	 this	second	category	of	
injury	that	has	been	especially	common	in	Iraq.2	TBI	can	





the	 injury	 often	 leaves	 no	 external	 trace.5	 For	 troops	
exposed	to	multiple	blasts,	TBIs	can	accumulate,	leading	
to	serious	neurological	problems	that	are	not	immediately	






is	 classified	 based	 on	 the	 length	 of	 unconsciousness	 or	
amnesia.	According	to	the	New England Journal of Medicine,7	
a	“mild”	TBI	causes	less	than	one	hour	of	unconsciousness	
or	24	hours	of	amnesia,	a	“moderate”	TBI	results	 in	 less	
than	one	day	 of	 unconsciousness	 or	 less	 than	 7	 days	 of	
amnesia,	and	a	“severe”	TBI	produces	more	than	a	day	of	
unconsciousness	or	more	than	7	days	of	amnesia.	About	
90%	 of	 TBIs	 are	 mild	 or	 moderate.8	 In	 the	 most	 severe	
instances,	 however,	 TBI	 requires	 a	 lifetime	 of	 care	 and	
rehabilitation.	 Even	 for	mild	 injuries,	 the	 effects	 of	 TBI	
linger	in	about	15%	of	cases.9
tbi can lead to emotional 
problems; vision, hearing, or 
speech problems; dizziness; sleep 
disorders; or memory loss.
traumatic brain injury, or tbi, 
has become the signature wound 
of the iraq war.
In Person: Wendell Mcleod
On July 6, 2005, at the end of a ten-month deployment, Spc. Wendell McLeod 
sustained multiple injuries to the back and head while serving near the Iraqi 
border in Kuwait. His memory and mood were severely affected, leaving him 
unable to perform even simple tasks, like brushing his teeth, unaided. His 
wife, Annette, has said, “Now I am married to a man I no longer know.” 
At Walter Reed Army Medical Center, Spc. McLeod’s TBI was misdiag-
nosed as a pre-existing learning disability. It took a year and a Congressional 
investigation before Spc. McLeod finally received a correct diagnosis, ben-
efits and occupational and speech therapy. 
Many other Iraq and Afghanistan veterans are suffering with a misdiag-
nosed or undiagnosed TBI. Like Wendell McLeod, they cannot get the sup-
port they need until their injury is correctly identified.
3issue report  |  iraq and afghanistan veterans of america
the scope of the problem







for	 a	TBI,	 however.	Of	 those,	 approximately	 11%	 tested	
positive.11	 Some	 troops	 are	 more	 likely	 to	 experience	
concussions,12	 and	methods	 for	measuring	 TBI	 are	 not	
universally	 accepted,	 so	 rates	 of	 TBI	 vary	 in	 different	
studies.	At	Fort	Carson,	Colorado,	for	instance,	17.8%	of	
Iraq	veterans	screened	positive	for	a	TBI.13	At	Fort	Irwin,	
California,	 almost	 12%	 of	 screened	 troops	 had	 suffered	
a	TBI.14	Of	the	Fort	Carson	troops	with	a	TBI,	13%	were	
deemed	unfit	to	return	to	Iraq.15	
Unsurprisingly,	 the	 rate	 of	 TBI	 is	 much	 higher	 among	





















Fort Irwin, CA Fort Carson, CO
Prevalence of TBI in the Military
Of the 35,000 troops who had been tested for TBI, about 11% tested positive, 
but the numbers vary. Note: 7,909 troops were tested in the 1st Marine 
Division, 1,490 troops were tested at Ft. Irwin, and 13,400 troops were 
tested at Ft. Carson. Sources: Medical Research and Materiel Command 















Landstuhl, Germany Walter Reed, DC
Prevalence of TBI Among Wounded
23.0%
30.0%
The most severely wounded troops, like those at military hospitals such as 
Landstuhl and Walter Reed, have high rates of Traumatic Brain Injury.
at walter reed army medical  
center in washington, d.c.,  
30% of wounded troops have 
some level of tbi.
between 150,000 and 300,000 of 
the 1.5 million americans who 
have served in iraq and 
afghanistan have brain injuries.
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screening	 for	 TBI.	 The	 Army	 has	 instituted	 a	manda-
tory	education	program	aimed	at	helping	soldiers	iden-
tify	 the	 symptoms	 of	 a	mild	 TBI,20	 and	 is	 conducting	





any	 VA	 hospital	 or	 clinic.23	 Though	 only	 one-third	 of	
Iraq	and	Afghanistan	veterans	go	to	the	VA	for	care,	this	
is	a	major	step	towards	properly	diagnosing	and	treat-
ing	 TBI.	 But	 the	 accuracy	 of	 the	 VA’s	 testing	 process	
has	 been	 called	 into	 question.	 Early	 numbers	 suggest	
that	nearly	20%	of	troops	are	screening	positive	for	TBI	
symptoms,	but	only	6%	are	actually	receiving	a	TBI	diag-
nosis.	This	number	 is	 far	 lower	than	that	predicted	by	
brain	injury	experts.24	
For	troops	with	severe	injuries	that	require	intensive	care	

































Polytrauma Rehabilitation Centers 
Polytrauma Network Sites
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Are Psychologically Wounded Troops Getting discharged Without Benefits?
Personality disorder discharges have increased 40% in the Army since the invasion of Iraq.30 Since 2001, 
22,000 troops31 have been discharged from the military with a ‘personality disorder.’ In some of these 
cases, the service member may have had PTSD, TBI, or another combat-related mental health problem, 
but felt “pressured by commanders and peers to accept an administrative discharge”32 rather than con-
tinue to fight for a medical discharge. 
According to Representative Bob Filner, Chairman of the Veterans’ Affairs Committee, “My concern is 
that this country is regressing and again ignoring the legitimate claims of PTSD in favor of the time and 
money saving diagnosis of Personality Disorder.”33 The Government Accountability Office is currently 
investigating reports of inaccurate diagnoses at Fort Carson, CO.34
conclusion
Traumatic	Brain	Injury	is	one	of	the	signature	wounds	of	the	Iraq	
war,	 affecting	 hundreds	 of	 thousands	 of	 Iraq	 and	 Afghanistan	
veterans.	While	the	wound	can	be	invisible,	its	effects	are	signifi-
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